On examination, the vagina was found to be occupied by large hard masses of malignant growth, ulcerating on the surface, and bleeding on the slightest touch. The growth sprang from, and was incorporated with, the cervix uteri, and had a comparatively narrow neck. Bimanual manipulation showed that the body of the uterus was not much, if They were ushered in by a great rise in the temperature, and subsequently haemoptysis, with dull percussion over the lung, supervened. During her last exacerbation of this kind, very severe pain in the left lateral region was associated with the other symptoms, so that it is probable some pleuritic complication existed, although, in her distressed state, no friction sounds could be detected. Dr. Finlayson thought that these attacks were most satisfactorily accounted for by supposing that embolism had occured in the branches of the pulmonary artery; not, of course, from any vegetations connected with the disease in the mitral orifice, but from thrombi forming in the right side of the heart. He explained that, in the retardation of the circulation incident to mitral stenosis, such thrombi were very apt to be formed in this situation, and particularly in the appendix of the right auricle.
The detachment of such thrombi gave rise to the symptoms and signs of pneumonic consolidation, and not unfrequently pleuritic inflammation was set up from the superficial position of such infarctions. Similar symptoms of pleuro-pneumonia were not uncommon in connection with phlebitis, phegmasia dolens, and parturition, from the transmission of clots from the systemic veins to the right side of the heart, and thence to the pulmonary artery. as if of a large vessel, when the walls were favourably adjusted for such a purpose in connection with the respiratory movements of the abdomen. These unusual paralytic symptoms were, therefore, explicable as related to the primary cardiac lesion, through the process of embolism, the plug having perhaps lodged in the first instance at the bifurcation of the aorta, giving rise to symptoms on both sides, but finally affecting the left side alone.
In this way the cardiac, pulmonary, and nervous symptoms were all brought into harmonious dependence on the primary lesion at the mitral orifice, and the diagnosis of the case was complete.
